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PREFACE

This study stems from concern about the inherent destructiveness 

of a negative orientation to aging and the aged and from protest against 
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Agnes M. Aamodt, Ph.D., and Patricia King, M.S.— who devoted many pre

cious hours to the study. Their critique and counsel were invaluable.

I am indebted also to the informants who provided insight into the na

ture of rewards of the later years. Their reports give courage to those 

who follow them on the way. A special kind of gratitude goes to my hus

band, Louis, whose constant love, encouragement, and support made this 

study possible.
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ABSTRACT

Man has been ambivalent about old age throughout recorded 

history. After half a century of extremely negative attitudes toward 

aging and the aged, America, confronted by an explosion of the older 

population, is beginning to change its mind about old age. Recent liter

ature reflects the attitudinal transition and suggests accentuation of 

positive aspects of aging to counterbalance the negative orientation of 

the past.

Within a humanistic conceptual orientation, this exploratory 

study identifies and analyzes rewards that thirty white, middle-class, 

non-institutionalized, female residents of a midwestern area have found 

in their experience of the later years. For data collection a two-part 

questionnaire was used in semi-structured private interviews. Responses 

to questions about rewards of the later years were subjected to tabula

tion, evaluation, and classification. From the content analysis emerged 

three categories of reported rewards— meaning, becoming, and hope— and 

a universal theme of wholeness. Further interpretation of the findings 

generated a model of rewarding later years.

The study provides insight into old age as a period that offers 

radical opportunity for growth. It offers suggestions for further inves

tigation of rewards of the later years and challenges nursing to antici

pate and prompt growth in older persons.



CHAPTER 1

INTRODUCTION

There is a definite career in life, and one way of nature, 
and that a simple one; and to every part of life its own 
peculiar period has been assigned; so that both the feebleness 
of boys, and the high spirit of young men, and the steadiness 
of now fixt manhood, and the maturity of old age, have some
thing natural which ought to be enjoyed in their own time 
(Cicero, c. 45 B.C., in Lodge,1909, p. 12).

Older people are here in greater numbers than ever before.

Most of them are vigorous, competent, productive, independent community 

residents who continue to serve society in numerous ways. Because older 

people become more diverse rather than more similar with advancing 

years, they form the most heterogeneous of all age groups. The only 

thing they have in common is their age.

The health of older people is better than the popular image of 

old age suggests. At any given time only 5 percent are institution

alized. Although 86 percent of all older Americans have at least one 

diagnosed chronic disorder, most are not disabled by their condition 

and remain functionally independent. Many live into the seventh and 

eight decades with no serious diseases.

Attempts to remedy the well-publicized socioeconomic problems 

of the elderly are underway in various social sectors. Infusing all 

areas related to the status of older citizens is an incipient interest

1



2
in the positive dimensions of aging. Therein lies the focus of this 

study. '

Statement of the Problem 

Professional and popular literature abounds with descriptions 

of old age in terms of losses and liabilities, illness and isolation, 

disability and dependency. Mention of positive aspects of old age is 

rare indeed. The end result is a one-sided, negative view of aging and 

the aged that precludes development of a balanced perspective of old 

age. This study explores the later years? gains, assets, and advantages 

from the view of the older person.

Significance of the Problem 

Demographic and consequent health care trends make exploration 

of attitudes toward aging and the aged imperative for nursing. Twenti

eth century America has witnessed not only a gradual devaluation of its 

older citizens, but also their unprecedented, spectacular growth in num

bers. While the general population has tripled, the 65 and over age 

group has grown eightfold— -from 3 million in 1900 to over 24 million 

today. Their proportion has increased from 4 percent of the national 

population at the turn of the century to 12 percent today. The trend 

is still upward. Projections by the Bureau of the Census indicate that 

by the year 2020, when the post-World War II "boom babies" who greened 

America will be graying America, one out of every five United States 

citizens will be over 65 years old (Butler 1979).



3
The unanticipated5 albeit predicted growth of the older 

population confronts American social systems as an "aging crisis" that 

will remain with us indefinitely. The health care system was not pre

pared for the demographic revolution it engendered; consequently, it 

views the large number of older clients not as a triumph of human pro

gress, but as an enormous problem. The effect of the burgeoning 65 and 

over age group on health care delivery already is evident and will be

come more pronounced. Older persons now expend nearly one-third of the 

national health bill (Leaf 1977); by the year 2000, an estimated one- 

half (Beeson 1979). Continuing care of older individuals who have chron

ic diseases or disabilities undoubtedly will constitute a progressively 

greater percentage of nursing practice. Because the very old are the 

most frequent users of the health care system, nurses along with members 

of otherprofessions will spend an increasing amount of time with an in

creasing number of elderly clients. The nature of their attitudes to

ward aging and the aged therefore becomes crucial.

Recent calls for a change in attitude toward aging and the aged 

reflect Bevan’s (1972) assertion that the key to problems of the aged is 

neither national resources nor scientific expertise, but a fundamental 

change in attitude. Nurses, as the largest group of health care person

nel in the United States, can play a significant role in changing nega

tive attitudes toward the aged into positive ones and can "help 

Americans reconceptualize the value and strengths of the aged in our 

society" (Leininger 1978, p. 360).



Purpose of the Study 

The purpose of this study is to identify and analyze the rewards 

that noninstitutionalized older persons find in their experience of the 

later years.

Conceptual Orientation 

Old age is part of being human. Because nursing is set in a 

milieu of human relationships, a conceptual basis of gerontological 

nursing research can begin with a view of human beings in their whole

ness— their essence and significance, their dynamism and potential,
/their uniqueness and integration. Holism dictates concern about the 

meaning, fulfillment, and enhancement of human life from its first to 

its last moment. In this concern for the quality of life, nursing and 

humanism are inextricably intertwined. Thus the concepts grounding this 

study are: nursing as humanism, older human beings, and rewards in

daily life.

Nursing, as a humanistic profession, focuses on human well-being. 

Its praxis combines science and art. The science of nursing consists 

of knowledge, logic, theory, and methods derived largely from the natur

al and social sciences. The scientific method provides the rules and 

tools that guide general nursing judgment. The art of nursing, derived 

largely from the humanities, adapts general nursing judgment to the 

uniqueness of individual human beings. Manifestation of nursing’s con

cern for the well-being of the whole person occurs through therapeutic 

verbal and nonverbal communication that is guided by insight, empathy, 

and compassion.
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The special human relationship between the nurse and the 

recipient of nursing care tempers and synthesizes the science and art 

of nursingo Thus nursing qua nursing comes into full being when it en

gages the existential condition of an individual human being, when it 

weighs facts and values, when it balances thinking and feeling. It 

is in this science-art synthesis that nursing and humanism converge.

Humanism, which grapples with the nature and destiny of man, 

is the spirit of genuine concern for all dimensions of a person's life 

which influence well-being. Its focus on the centrality of human values 

commands respect for the dignity, worth, freedom, and beliefs of the 

individual person. Each human being has a basic, lifelong drive for 

continual growth and development in the direction of optimal realization 

of his inherent potential. Choice, creativity, and verity foster this 

process of self-actualization.

Humanism encompasses both thinking and feeling. It attaches . 

equal importance to competence and to caring in all aspects of profes

sional activity. It demands humane purposes for technology and calls 

for humane responses to those who have health problems. It asserts the 

value and potential of every person regardless of physical, mental, or 

emotional condition. All of these concerns humanism holds in common 

with nursing.

Resonating throughout professional nursing actions is a view 

of man, of the meaning of life, and of the possibilities given to man. 

Nursing therefore considers the older human being's existential concerns.



From the perspective of humanism we can define man as that being who

asks the question of being. His encounter as a finite being with an

equally finite world drives him to look for personal meaning. Because 

man asks the ontological question, he is in search of fulfillment. Con

sequently, eversearching, everchanging, everdeveloping man is not only 

Homo sapiens, but also a homo viator— a traveler on the way from the

past that was to the future that is not yet.

Nursing as humanism looks at man in his wholeness; therefore, 

it views the older person as a holistic being who possesses unique bio

physical, psychological, social, cultural, hnd spiritual facets. His 

diverse attributes result in a vital and complex interaction and inter

dependence of body, mind, emotions, and environment. ManTs responses 

to internal and external environmental challenges are highly personal 

expressions of creativity shaped by his unique genetic endowment and 

experiential background, by his ability to consider alternatives and 

to decide upon a course of action, by his propensity to symbolize past 

experiences and to imagine the future. All of his adaptation to change 

is a dynamic effort to organize his perceived experiences into a mean

ingful whole.

Man in his wholeness is a current and historical concern of hu

manistic nursing. The derivation of "whole" and "health" from the same 

linguistic root— the Old English hal— illuminates their relativity. Be

cause of its relative nature, health is a meaningful word only when de

fined in terms of a given individual functioning in a given environment.



Rewards in daily life that an older person receives from vigorous 9 

creative9 and fulfilling responses to challenges promote health, make 

it possible for him to function effectively in spite of chronic diseas 

or disability, and often can help him overcome acute illness.

Nursing as humanism sheds on older human beings and their re

wards in daily life a new and favorable light. In this light we can 

see that the later years offer fresh opportunities for renewal and ful 

fillment, for intellectual and emotional growth, for increased creativ 

ity and insight, for affirmation and integrity. In this light we can 

begin to understand why "only in old age can we love life in depth" 

(Havice 1974, p. 76).

Definition of Terms

Terms used in this study are defined as follows:

older persons - individuals 65 or more years of age; used inter
changeably with aging, aged, and elderly

noninstitutionalized - residing in the community and not in a 
nursing home or extended care facility

rewards - whatever promotes well-being; used interchangeably 
with advantages, gains, benefits, positive aspects, and 
compensations

later years - period of life beginning at age 65 and extending 
to death



CHAPTER 2

REVIEW OF LITERATURE

Life figures itself to me as a festal or funeral procession 
(Hawthorne 1900, p. 193).

Introduction

Gerontological literature is ages old. Although this review 

covers some early contributions, it focuses primarily on gerontologi

cal literature published between 1965 and 1980.

Old Age

Description of people at the end of the life cycle as "old" 

dates from earliest recorded history. Exactly when old age begins, 

however, always has,been obscure (Achenbaum 1978). The onset of old 

age is an unscheduled passage, so "gentle and gradual in its approaches" 

(Holmes c. 1880, p. 158) that "it is not perceived when old age steals

on" (Cicero c. 45 B. C., in Lodge 1909, p. 15). "We really do not know

how ’old1 is old" (Murray and Zentner 1975, p. 281). Because age is 

relative and subjective, each person has his own definition of old age.

To the child it may mean 20 years of age; to the teenager, 30 and over.

To the person in his seventh or eighth decade, it means anyone older or 

less healthy than he (Birchenall and Straight 1973; Hendricks and 

Hendricks 1977). The earlier the era, the earlier old age begins 

(McClellan 1977). The medical record of a woman who died in



Massachusetts a century ago at the age of 45 contains only one 

diagnosis: old age (White 1974)« The period of life formerly desig

nated as old age— 45 to 65 years— now is middle age. Moreover, exten

sion of middle age and concomitant postponement of old age to 70 or 75 

is likely (Murray, Huelskoetter, and 0 ?Driscoll 1980), particularly in 

view of changing attitudes toward mandatory retirement age.

Selection of age 65 as the demarcation between middle and old 

age is an arbitrary social policy borrowed from Bismarck1s social leg

islation in nineteenth century Germany (Butler and Lewis 1977). As 

social policy, it is subject to change (Levine 1975). Nevertheless, 

when Congress designated age 65 as the time of retirement with social 

security benefits, it established a definition of old age that influ

ences attitudes and expectations (Botwinick 1978). The great differ

ences in physiological and psychological aging within the same person 

and from person to person (Butler 1975) make age 65 a poor and fre

quently inaccurate indicator of aging; however, it serves as a conven

ient means of ordering data (Butler and Lewis 1977; Peters 1971).

Eisdorfer (1974) deplores the "tendency for statisticians and 

others who group data to organize all people over 65 as if they repre

sented one homogeneous group, the Aged" (p. 99). Brown (1978) calls it 

a "lumping syndrome" (p. 1) that deprives older persons of their indi

viduality. Holmes (c. 1880) divided old age into three stages: imma

turity, complete development, and decline. Gerontologists today 

distinguish between the young-old and the old-old by dividing the later
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years into early old age, 65 to 74 years, and advanced old age, 75 and . 

above (Butler and Lewis 1977)•

.Ageism

More negative attitudes and stereotypes surround old age than 

any other developmental stage (Butler 1975; Hendricks and Hendricks 

1977; Murray, Huelskoetter, and 0 ’Driscoll 1980). Butler (1978c), who 

coined the word ageism in 1968 (Gruman 1978), defines the term as "the 

cultural dread of aging and aversion to the old" (p. ix). Ageism, 

like racism or sexism, encompasses both negative attitudes in general 

and negative stereotypes in particular.

The elderly’s advocates contribute to ageism by emphasizing 

poverty, helplessness, isolation, and limitations rather than accom

plishments, strengths, and potential (Kalish 1977; Nouwen and Gaffney 

1976). Accentuation of the sufferings of the aged often comes from 

social workers who serve the poor and from professionals who see the 

physically and mentally ill (Neugarten 1971). It also comes from well- 

meaning authors such as Beauvoir (1972) whose intent in writing The 

Coming of Age was to improve the treatment of the elderly (Introduc

tion, pp. 7-16). In her presentation of the plight of the elderly, 

however, she reinforces the stereotypes (Butler 1978a). "To emphasize 

only negative elements overlooks the fact that, for some individuals, 

positive elements may be the basis for the definition of late life" 

(Brubaker and Powers 1976, p. 444).
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Ageism is a perennial phenomenon. Some of the forces behind 

ageism are unique to our culture and are a consequence of the time in 

which we live; others are ancient legacies handed down through the gen

erations (Butler 1975). The old age debate began early in man’s history 

and persists today.

Historical Perspectives of Old Age

Being old in America today is both remarkably similar 
to and incredibly different from conditions in past times.
Old age clearly has assets and liabilities, and it arouses 
a mixture of feelings that transcend time and space 
(Achenbaum 1978, p. 1).

Ambivalent feelings about aging in general and old age in par

ticular are universal (Achenbaum 1978; Bromley 1974). Cultural atti

tudes throughout history have ranged from "veneration, protectiveness, 

and sentimentality to derogation, rejection, pity, and abandonment" 

(Butler 1975, p. 19). Two contradictory traditions have influenced our 

attitudes: the classical Greek view of aging as an unmitigated misfor

tune, and the Middle Eastern view of old age as the summit of life 

(Slater 1963). Within each of these traditions, however, we find 

ambivalence in recorded attitudes toward aging and the aged.

The ancient Hebrews believed that evildoers died young, and 

they assigned great ages to the early biblical patriarchs (Larue 1976; 

Slater 1963). The view of old age as a sign of divine grace and bless

ing permeates the Old Testament. Psalms repeat the theme;

Because he cleaves to me in love, I will 
deliver him;

I will protect him, because he knows 
my name.
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When he calls to me, I will answer him;

I will be with him in trouble3 
I will rescue him and honor him.

With long life I will satisfy him, 
and show him my salvation,

(Pso 91:14-16)

Spector (1973) notes that although writers of the Talmud assign high 

status to old age, they recognize its negative as well as its positive 

aspects. Wisdom is the intelligence that makes it possible to accept 

gracefully the limitations that usually accompany aging. Development 

of maturity and serenity, parts of wisdom, depends on worthwhile and 

satisfying experiencing. A useless old age results from idleness; 

therefore, prevention of physical and mental atrophy requires purpose

ful activity and constant study. Self-discipline, self-respect, love 

and respect for others are essential to good old age. The sages also 

advise the old person to "feel young— but remember that the body has 

aged" (p. 204).

The ancient Greeks, in contrast, believed that those who died 

young were the beloved of their gods„ Their negative view of old age 

appears as early as Homer (f1. 850 B. C.) and persists in literary 

Greek society until the late Roman period (Slater 1963). Aristotle 

(384-322 B. C.) claims in his Rhetoric that elderly men are "positive 

about nothing, and do all things much too feebly. They think, but are 

never sure; in their uncertainty, they always add ’maybeT,-^vperhaps1; 

they speak thus on all subjects, and positively about nothing" (Sandys 

1909, p. 100). Moreover, Aristotle maintains, old men are suspicious, 

mean-souled, illiberal, cowardly, selfish, and rather shameless. They
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are "given to lamentation" (p, 102) and "live in memory more than 

hope" (p» 101). Plato (427?-347 B. C.), on the other hand, differen

tiates between problems of the aged and old age per se. He says in 

his Republic:

I will certainly tell you, Socrates, what my own experience 
of it is. I and a few other people of my own age are in the 
habit of frequently meeting together, true to the old proverb.
On these occasions, most of us give way to lamentations, and 
regret the pleasures of youth, and call up the memory of 
amours and drinking parties and banquets and similar pro
ceedings. They are grievously discontented at the loss of 
what they consider great privileges, and describe themselves 
as living well in those days, whereas now, by their own 
account, they cannot be said to live at all. Some also 
complain of the manner in which their relations insult their 
infirmities, and make this a ground for reproaching old age 
with the many miseries it occasions them. But in my opinion, 
Socrates, these persons miss the true cause of their unhappy- 
nesso For if old age were the cause, the same discomforts 
would have been also felt by me, as an old man, and by every 
other person that has reached that period of life (Davies 
and Vaughan 1950, 1:329, p. 3).

The debate continues in ancient Rome. In Ars Poetica, Horace 

(65-8 B. C o )  echoes Aristotle’s theme when he states that the charac

teristics of an old man are: "his desire for gain, his miserliness,

his lack of energy, his greediness for longer life, his quarrelsomeness, 

his praise of the good old days when he was a boy, and his condemnation 

of the younger generation" (.Coffman 1934, p. 250). Cicero (106-43
XB. C.)> picking up Plato's theme, argues in his Cato. Major that nega

tive qualities in old age are primarily the fault of one's character, 

not the fault of old age per se. Poor health is a contributing factor:

Is there no strength in old age? neither is strength exacted 
from old age. Therefore, by our laws and institutions, our 
time of life is relieved from those tasks which can not be 
supported without strength. According, so far are we from
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being compelled to do what we can not do that we are not 
even compelled to do as much as we can. But so feeble are 
many old men that they can not execute any task of duty or 
any function of life whatever; but that in truth is not the 
peculiar fault of old age, but belongs in common to bad 
health (Lodge 1909, p. 12).

After extolling the salutary effect of exercise in old age, Cicero

adds:

Nor, indeed, must the body alone be supported, but the 
mind and soul much more; for these also, unless you drop 
oil on them as on a lamp, are extinguished by old age.
And our bodies, indeed, by weariness and exercise, become 
opprest; but our minds are rendered buoyant by exercise.
For as to those of whom Caecilius speaks, "foolish old 
men," fit characters for comedy, by these he denotes the 
credulous, the forgetful, the dissolute, which are the 
faults not of old age, but of inactive, indolent, drowsy 
old age (p. 13).

He also points out that "intelligence, and reflection, and judgment 

reside in old men, and if there had been none of them, no states could 

exist at all" (p. 25).

The two contrasting views of old age appear throughout succes

sive centuries (Achenbaum 1978). Coffman (1934) traces the negative 

view from Horace to Maximian in the sixth century to Chaucer. Hendricks 

and Hendricks (1977/78) trace it from Aristotle and Horace through the 

Middle Ages, the Renaissance, and the Restoration. The positive view 

appears in a sixteenth century gerontological monograph ,. "De Bono 

Senectutis," written in old age by Paleotti (1522-1597), an Italian 

jurist, theologian, and philosopher (Stern and Cassirer 1946). In his 

systematic discussion of problems of the aged, he distinguishes between 

age-related physical changes and the diseases that are accidental to 

old age. He argues that "old age is not merely a negative phase of
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life but has its specific value • « ,11 (p, 771), "Wisdom* maturity 

and a cooling down of certain emotional currents give old age its 

peculiar form of creativeness unobtainable at other life periods" (p. 

773) .

Early Americans recognized the influence of health factors on 

the aging process. Whereas we now distinguish between the young-old 

and the old-old (Brown 1978)* they distinguished between a green old 

age with few* if any* activity restrictions and decrepitude or second 

childhood with major disabilities (Achenbaum 1978). Americans before 

the Civil War valued old people as providers of insights about health

ful longevity* as guardians of virtue* as sources of wisdom* and as 

productive members of the society. They expected the elderly to remain 

in their jobs and to be economically and socially useful as long as 

possible because the young country needed all the help and advice it 

could get. Medical and popular writers attributed deterioration in 

later years to disuse (Achenbaum 1978).

Americans idealized attainments of the aged during the decades

before the Civil War* and writers glorified the virutes of old age

(Achenbaum 1978). Emerson (.1862) notes that "in all governments* the

councils of power were held by the old; and the patricians or patres*

senate or senes* seigneurs or seniors* gerousia* the senate of Sparta*

and the presbytery of the Church* and the like* all signify simply old

men" (pp. 135-136). He points to four advantages of aging:

It has weathered the perilous capes and shoals in the sea 
whereon we sail* and the chief evil of life is taken away 
in removing the grounds of fear.......... I count it another
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capital advantage of pge, this, that a success more or less 
signifies nothing. Little by little, it has amassed such 
a fund of merit, that it can very well afford to go on its 
credit when it will. . . , A third felicity of age is, that 
it has found expression. . . . For a fourth benefit, age 
sets its house in order, and finishes its works, which to 
every artist is a supreme pleasure (pp. 136-138).

Achenbaum (1978) associates Emerson’s essay with a turning point in the 

history of American ideas about old age. As writers in the romantic 

period emphasized old age’s special assets and exclusive position, they 

conceptually segregated the elderly from other groups in American soci

ety. As they dwelt on the disadvantages of old age in order to exalt 

the elderly’s usefulness in interpreting life, they emphasized the neg

ative aspects. Consequently, they "unwittingly helped to undermine 

their own exaltation of the elderly’s usefulness" (p. 37).

The period between the Civil War and World War I constitutes a 

transition in the history of attitudes toward old age in the United 

States. With growing frequency after the Civil War, Americans began to 

challenge the usefulness and value of old age as extolled by republican 

and romantic writers. More and more of the popular and scientific lit

erature depicted the elderly as ugly, disease-ridden, and incapable of 

contributing anything to society. As new popular, scientific, and bu

reaucratic ideas converged with innovations in the economic structure, 

medical practice, and American society itself, unprecedented devaluation 

of the aged occurred (Achenbaum 1978; Gruman 1978).

Between World War I and World War II, Americans further deval

uated the elderly. New theories in the biological and social sciences 

and new research data portrayed old age as a time of "pronounced
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physical decay, mental decline, unpleasant and sometimes deviant 

psychological and behavioral traits, economic uselessness, personal iso

lation, and social segregation" (Achenbaum 1978, p„ 109). The combina

tion of this distorted portrayal, demographic changes, and socioeconomic 

conditions lead Americans to conclude that old age was not only a per

sonal misfortune, but also a national problem. They then searched for 

solutions to the problem and acted upon previously-rejected proposals 

to help the elderly out of their physical, social, and financial predic

aments (Achenbaum 1978). The high unemployment rate of older workers 

during the Depression played a major role in enactment of the Social 

Security Act because of common opinion that they would never again qual

ify for employment (Tibbitts 1979).

World War II marks the beginning of another attitudinal transi

tion. Changes in economic conditions, social legislation, theories and 

research, and composition of the older age group have led to questioning 

of old and genesis of new ideas about aging and the aged (Butler 1975; 

Hendricks and Hendricks 1977). As evolving aspirations of older citi

zens and of American society converge, positive attitudes emerge.

"Older adults, within the matrix of the changing society, are leading 

the development of personal and societal expectations for those in the 

second-half or third-third of life" (Tibbitts 1979, p 19).

Gerontological Research Trends

There is a shocking disproportion between the quantity and 
the quality of this supposedly scientific knowledge on aging, 
between the enthusiasm of the pioneers in the new field and 
the irrelevance of results currently produced by hosts of 
disciples. What is fascinating to observe now is the growing
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awareness among gerontologists that most of the scientific 
output of gerontology is, in a different way, as unreliable 
as was that of 40 years ago, rated Mthe prescientific litera
ture on aging" (Philibert 1976, pp. 27-28).

Research, on attitudes toward aging and the aged dates from the 

1940s (McTavish 1971), the decade that witnessed not only World War II, 

but also formation of the American Geriatric Society and the Geronto

logical Society (Burnside 1976). In the gerontological literature pub

lished since that time, a changing approach to the study of aging is 

evident (Achenbaum 1978).

Three basic models have guided research: irreversible decre

ment, stability, and decrement with compensation. Irreversible dec

rement , the most common model until recent years, postulates that the 

individual reaches a maximal level of functioning at some point in 

adulthood, after which function shows a linear and irreversible decre

ment. The stability model assumes that after the individual reaches 

maturity, his personality and behavior remain stable. The decrement 

with compensation model recognizes that environmental factors may com

pensate for age-related changes (Schaie 1977).

Early research reinforced ageism by providing evidence of irre

versible decrement. Studies based on ill and institutionalized old 

people generalized from the abnormal to the normal, and cross-sectional 

studies did not take differences in generational backgrounds into 

account (Achenbaum 1978; Busse 1978; Butler 1974, 1975; Hendricks and 

Hendricks 1977; Hess 1974; Tibbitts 1979). The early studies portray 

the elderly as being "generally ill, tired, not usually interested, 

mentally slower, forgetful and less able to learn new things, grouchy.
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withdrawn., feeling sorry for themselves3 less likely to participate 

in activities (except, perhaps, religion), isolated, in the least happy 

or fortunate time of life, unproductive, and defensive in various com

binations and with varying emphases11 (McTavish 1971, p. 97).

A negative orientation has hindered efforts of gerontology and 

geriatrics from their early years (Baltes and Willis 1977; Gruman 1978; 

Hendricks and Hendricks 1977). Kastenbaum (1973) states: "We (geron

tologists) are not completely immune to the old age stereotypes preva

lent in our culture. . . . All these assumptions tend to dampen the 

inquisitive spirit and thereby perpetuate themselves" (p. 701). Exam

ples from three decades illustrate Kastenbaum1s concern. Ginzberg1s 

(1952) address to the Second International Gerontological Congress held 

in 1951 includes the following remarks:

These older people constitute a group of depressed, 
bitter, easily offended persons who live in a hopelessness 
which makes life hardly tolerable. To be sure, one can 
point here and there to elderly persons who would volunteer 
to testify that they are happy; some can be found who do 
not accuse, who do not reproach; one may also encounter many 
elderly who show gratitude to the benefactors in their lives, 
whether relatives, friends or social workers. One can and 
will find such persons, but their claims to being happy will 
not disclose their real mood, their basic emotions (p. 297).

In a report of findings that few of 219 subjects over age 65 considered 

themselves elderly, Zola (1962) associates the study1s results with the 

Oedipus complex: "The affectional bond and the Oedipal wishes associa

ted with it are expressed in the fact that if they think of their 

father as elderly, they are more likely to desire to be older than if 

they did not. For the men, on the other hand, the older they are the
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older they want to be, the less likely they are to have ever thought 

their mother was elderly" (p. 67), Peters (1971) equates self-reports 

of feeling younger than one’s chronological age with denial and sug

gests that "the denial of old age may be a defense mechanism employed 

by the aged . • (p. 71).

Descriptive studies apparently proceeded without benefit of a 

foundation of exploratory research because they do not cite prior 

exploratory studies. Inconsistencies in descriptive studies have 

raised methodologic and analytic problems (Busse 1978). After analyz

ing all gerontological literature published in the United States during 

1968, Seltzer (1975) concludes that "a lack of comparability in sam

ples, in operational definitions of young and old, and in methods of 

measuring, has resulted in our being able to say little which is defin

itive about age-related changes" (p» 506). Hess (1974) and others who 

analyzed research dating roughly from 1950 to the early 1970s conclude 

that "most studies were of limited value, the findings contradictory, 

the methodology faulty, and knowledge gaps abysmal" (p. 76). Other 

analysts not only cite the need for validity and reliability, but also 

call for accumulation of knowledge rather than unrelated research data, 

for development of interdisciplinary integrative and historical perspec

tives, and for exploration of recurrent themes or findings (Baltes and 

Willis 1977; Hendricks and Hendricks 1977; Melavish 1971; Riegel 1973; 

Seltzer 1975).

Recent literature shows a trend away from studies of the insti

tutionalized elderly toward investigations of older people living in
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the community. This change of focus challenges the decremental model. 

Findings of longitudinal studies, the Harris (1975) national survey, 

and other recent studies negate earlier conclusions, document the com

pensatory mechanisms and capacities of the aged, and reflect the cur

rent search for a representative picture of aging. Former conceptions 

of old age, now termed "myths," are under attack by gerontologists 

armed with new data (Achenbaum 1978; Baltes and Willis 1977; Butler 

1975; Hendricks and Hendricks 1977; Tibbitts 1979). Current literature

also emphasizes the changing composition of the older population. Those
\

entering the over 65 group differ from those exiting not only in num

bers, but also in characteristics. They are, on the whole, native- 

born, healthier, financially secure, more active socially and politi

cally, and have had more years of formal education; consequently, gener

ational differences are diminishing (Bengston et al. 1977; Butler 1975; 

Hendricks and Hendricks 1977; Palmore 1976; Uhlenberg 1979).

Optimism marks current gerontological opinion about the future 

status of the aged. Echoing Parsons’ (1962) early suggestion that "a 

society which has been increasing in its ’production1 of older people 

has at the same time been creating an increasing demand for their con

tributions" (pp. 31-32), Palmore and Maddox (1977) predict that "Amer

ican society will develop new roles for the aged and expand their 

present useful roles" (p. 53). Projection of the rising relative status 

of the aged in health, income, occupation, and education leads Palmore 

(1976) to conclude "that we are moving in the direction of an ’age- 

irrelevant society’ . . . and that the aged are losing some of their



minority group characteristics11 (p. 301). Tibbitts (1979) foresees a 

society "in which the roles and styles of life of older adults will be 

viewed as positive and contributive to the quality of life for them

selves, for their communities, and for the total society" (p. 1 0 ).

Attitudinal Studies

The shape of aging tomorrow is no more inevitable or 
predetermined than the shape of our thoughts and feel
ings today (Kastenbaum 1971, p. 84).

Studies of generational attitudes and measurement of life sat

isfaction comprise most of the attitudinal research in gerontology.

Other studies consider cultural attitudes, evidence of ageism in vari

ous modes of communication, and attitudes within the health professions.

Generational Attitudes

Investigators of generational attitudes use a variety of mea

surement approaches. Many use college students for the younger subjects 

(Aaronson 1966; Axelrod and Eisdorfer 1961, Bekker and Taylor 1966;

Kogan and Wallach 1961; Rosencranz and McNevin 1969; Tuckman and Lorge 

1953a, 1953b, 1958), depict a pervasive negative attitude toward the 

aged, and note that the number of stereotypical traits referred to the 

elderly increases with the age of the group. Arnhoff and Lorge (1960) 

report acceptance of many age-related stereotypes by 25 middle-aged sub

jects with either the Ph. D. or M. D. degree.

Young subjects who have had direct positive contact with a 

variety of old people (Tuckman and Lorge 1958) or with grandparents

(Rosencranz and McNevin 1969) tend to be somewhat less negative in their
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attitudes toward aging than those whose contact with the aged has been 

limited * Studies of attitudes of students in middle and upper grades 

(Thomas and Yamamoto 1975) and in high school (Invester and King 1977) 

reveal predominantly positive attitudes toward the aged. Collette- 

Pratt (1976) reports that the old are more positive about aging than
i

the young.

Hicks9 Rogers9 and Shemberg (1976) employed five well- . 

established instruments in their measurement of college undergraduatesf 

attitudes toward the elderly. The results indicate that the various 

instruments9 rather than assessing a single underlying attitude, merely 

tap different aspects of a complex phenomenon. The inyestigators view 

attitudes toward the elderly as a multidimensional construct that has 

many poorly-understood cognitive and affective components. They con

clude that until researchers achieve a better understanding of what the 

instruments measure, they should include multiple measures in their 

research designs. Drawing conclusions about attitudes in general from 

studies that employ a single instrument, the investigators warn, only 

adds confusion to the existing literature.

Instead of challenging the Tuckman and Lorge (1953a, 1953b,

1958) research assumptions about negative attitudes toward the aged, 

subsequent investigators turned to development of new instruments for 

measuring such attitudes. Bell and Stanfield (1973) therefore took a 

fresh look at the question of age-related attitudes of college students. 

Their findings show not only absence of a negative bias toward the
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older person* but also a tendency to rate the older individual more 

positively than the younger.

The 1974 national survey by Louis Harris and Associates, Inc., 

for the National Council on the Aging is the most extensive study ever 

conducted to determine the public's and older, Americans' attitudes 

toward aging and old age (Abrams 1975). Findings reveal that "the pic

ture drawn in the public's mind of old age and its problems is a gross 

distortion of what older people say they experience personally" (Harris 

1975, p. 46), Nevertheless, older as well as younger people have 

"bought the stereotypes of older people as unalert, closed-minded, 

unproductive members of society" (p. 47) when applied en masse, but, 

recognizing that they are not like that, consider themselves the excep

tion to the rule. Most of the older people see themselves "as being as 

bright and alert, as open-minded and adaptable, and as good at getting 

things done as the public 18 to 64" (p, 55), They have "a whole lot 

more confidence in themselves than the public has in them" (p, 55) and 

"a relatively high self-image in terms of being useful members of their 

communities" (p, 63).

A study of the impact of age identification labels on self

esteem (Ward 1977) finds no relationship between subjective age and 

attitudes toward old people; however, the question of whether self

esteem affects attitudes or vice versa remains unanswered. Lee's (1976) 

study of self-image, which reveals positive attitudes of the elderly 

toward aging, concludes that "the statements made by the older subjects 

tend to negate the often expressed stereotype that older persons are
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lonely9 unhappy9 concerned about being and feeling old, and preoccupied 

with themselves and their aches and pains" (p. 123). After investigat

ing the prevalence of negative attitudes toward old age in seven differ

ent age groups, Borges and Dutton (.1976) conclude that "as a person 

grows older, he perceives the years ahead more optimistically" (p. 2 2 ). 

Tibbitts (1979) attributes current undermining of stereotypes of the 

aged to "the positive concepts most older people have of themselves, 

the desires for continuing growth and participation, and the eagerness 

of increasing numbers to find fulfillment through broader, often con

tributory, social roles together with advancing knowledge of the persis

tence of physical and cognitive capacities" (p. 19).

Cross-cultural Studies

In an early cross-cultural study (Arnhoff, Leon, and Lorge

1964) comparable groups of college students in the United States, Great 

Britain, Sweden, Japan, Greece, and Puerto Rico responded to the same 

items about aging and the aged. Findings reveal that although all sub

jects accepted the derogatory stereotype of aging to some degree, 

attitudes of American students tended to be less negative in many 

instances than attitudes of students from the other countries sampled.

A recent study by Hunter, Linn, and Pratt (1979) investigated 

age-related attitudes of Cuban, American Indian, black, Chicano, and 

white middle-aged women. Results indicate that important predictors of 

attitude toward old age in the five cultures studied are attitudes 

toward family, attitude toward death, and church affiliation. The
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investigators suggest that if a client has negative attitudes or 

fears about aging and old age, the clinician may need to assess family 

dynamics and the client1s attitude toward death and dying in order to 

identify problems. If the client has a religious orientation, the 

clinician could support this part of the client’s life.

Communication Studies

Television. Although broadcasting is a public service, it 

also is a profit-making industry; consequently, it is not particularly 

interested in audiences beyond age 55 (Davis 1977) because advertisers 

shy away from old people (Harris and Feinberg 1977). Their low incomes 

and uncertainty about the future make them "poor consumers"; their 

reflection of role loss, deprivations, and ultimate death make them 

"poor copy" (Hess 1974).

Francher (1973), who monitored one hundred randomly-selected 

television commercials, concludes that television advertising has a 

youth complex and that its accentuation of youth results in cultural 

exclusion of the aged. After studying random samples of television 

programs over a six-week period, Harris and Feinberg (1977) conclude 

that commercials not only celebrate youth, but also portray the aged 

as unhealthy, unstylish, and uninteresting people. Commercials that 

acknowledge the older audience promote products such as laxatives, 

hair darkeners, denture adhesives, and Geritol (Hess 1974).

The quantitative representation of older people in television 

programs is reasonably close to their proportion of the population.
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but their qualitative representation is troublesome (Harris and 

Feinberg 19,77) . Primte-time television drama associates aging with 

"increasing evil, failure, and unhappiness. In a world of generally 

positive portrayals and happy endings, only 40 percent of older male 

and even fewer female characters are seen as successful, happy, and 

good" (Aronoff 1974, p. 87). Older characters, in and out of prime 

time, generally are one-dimensional, of limited emotional range, and 

devoid of love relationships. Older women receive particularly harsh 

portrayal and suffer tragic loss of esteem with increased age (Harris 

and Feinberg 1977).

According to the Harris (1975) report, most people feel that 

television shows young, not older, people; they are not critical, how

ever, of the media’s portrayal of older people. "This may mean simply 

that the media project and maintain the stereotypes the public already 

holds" (p. 196). If media personnel were aware of the unrepresenta

tive stereotypes and concerned about the negative age-related attitudes 

conveyed, "they probably would help to correct these images" (p. 205). 

Hess (1974) believes that television and the other media have over

looked the growth and diversity of the older population:

Ironically, the media have thus far missed a truly "big 
story"— the emergence of a "new breed" of old people, and 
the ways in which they have demonstrated, once again, the 
remarkable capacity of human beings to adapt, under extra
ordinarily trying circumstances, to generate new norms, to 
devise supportive social structures, and to survive with 
dignity and grace (p. 84).
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Literature and the Arts. Feelings about the elderly that 

range from ignorance and ambivalence to distaste and hatred appear in 

literature and the arts (Butler 1978a). Older persons rarely are cen

tral subjects of novels 5 poems, movies, and other art forms. If they 

are depicted at all, they usually play minor, unimportant roles.

Writers such as Tolstoy, Cervantes, Balzac, Proust, Joyce, and Mann 

are exceptions (Butler 1975). Adolescent literature of the twentieth 

century generally portrays older people as shadows who move "into and 

out of the major flow of the study at expeditious times. . . . They 

are useful only for their relationship with the important people. In 

short, they are there, but no one seems to notice" (Peterson and Karnes 

1976, p. 230). Artists and photographers, on the other hand, are 

attracted to the aged and give to old faces, lined and expressive, an 

important place in their work (Butler 1975).

Humor. Three studies approach humor as a means of investigat

ing attitudes toward old age. Results of Palmore's (1971) study of 

jokes about aging show that the predominant attitude of the majority of 

jokes analyzed was negative, more than one-fourth positive, the remain

der neutral. Jokes with an activity theme projected more positive 

attitudes than did those with a disengagement theme, and jokes about 

old men were more positive than jokes about old women. Davies (1977) 

reports finding in jokes about aging a negative attitude toward sexual, 

physical, social, and, to a lesser extent, mental changes. Female 

aging is viewed much more negatively than male aging, particularly for



sexual functioning« Some jokes about aging, however, presented a 

positive attitude. Jokes about death were either negative or superfi

cial, Conclusions of Richman’s (1977) analysis of jokes dealing with 

old people and children are more positive. Although the results con

firm existence of more negative attitudes toward the elderly than 

toward children, they show more critical and hostile attitudes toward 

the next older generation in general, particularly parents and parent 

figures, Richman states that "a benign view of the aged comes as a 

total impression of these jokes, even in the negative aspects. Life 

emerges as potentially lusty and worthwhile as long as it is lived" 

(pp. 218-219),

Attitudes in Nursing

Though provision of adequate health care for the increasing 

older population is a pressing social issue (Gunter and Estes 1979), 

the nursing profession has a "negativistic attitude" (Burnside 1976, 

p. 1 2 ) toward gerontological nursing and "many nurses still see it as 

the lowest rung on the professional ladder" (Schwab 1973, p, 2049), 

One manifestation of this attitude is the "subtle and not-so-subtle 

treatment of nurses who choose to work with the aged » , , as second- 

class nurses" (Burnside 1976, p. 12),

Gerontological nursing literature, nonexistent in the 1940s 

(Davis 1968), dates from the late 1950s and reflects a negative atti

tude toward old age. The 1955 to 1965 period shows a paucity of 

theoretical development and an overwhelming emphasis on particular
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problems (Basson 1967)„ Indices to more recent literature still 

contain a large proportion of titles such as "Multiple Losses in the 

Aged: Implications for Nursing Care" (Burnside 1973), and articles

with general titles tend to focus on negative aspects. "Caring for 

the Aged," for example, states that "multiple losses and multiple 

pathologies characterize normal aging . „ (Schwab 1973, p. 2049; 

emphasis added),

Despite establishment by the American Nurses? Association of a 

Division on Geriatric Nursing Practice in 1966 (Robinson 1968) and 

formulation of Standards of Practice for Geriatric Nursing in 1969—  

later revised as Standards of Gerontological Nursing Practice (American 

Nurses1 Association 1976), State Board Examinations still do not 

require knowledge of gerontological nursing for licensure of registered 

nurses (Gunter and Estes 1979; Patrick and Carnevali 1979). Moreover, 

few schools include gerontological nursing in their curricula (Gunter 

and Estes 1979; Patrick and Carnevali 1979; Raheja and Beniger 1976); 

consequently, most nurses lack an educational background for care of 

older clients. Patrick and Carnevali (1979) believe that the very 

absence of attention to gerontological nursing in licensure examinations 

and in most nursing programs "communicates a message to nursing stu

dents" (p. 553). They also question priorities:

The profession and the educational systems that prepare 
practitioners need to examine priorities that devote entire 
quarters to, and special segments of a licensure examina
tion to, the particular knowledge and expertise associated 
with the very young and neglect the same areas in the very 
old. And this despite the fact that the majority of practi
tioners will be delivering care to the old— not the very 
young (p. 554).
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Heller and Walsh (1976) relate negative attitudes to negative

educational experiences:

Even when clinical aspects of aging are taught in some 
basic nursing education programs, the typical focus is . 
on the degenerative process of senescence and care of 
the senile aged. As a result, a one-sided, distorted 
impression of the hopelessness and despair of old age 
is imparted to students and negative attitudes toward 
old people are reinforced (p. 16).

The reluctance of most nursing students and graduates to work 

with older clients reflects a negative orientation (Heller and Walsh

1976). Students in baccalaureate (DeLora and Moses 1969; Gunter 1971; 

Kayser and Minnigerode 1975) and diploma (Raheja and Beniger 1976) pro

grams rank the obstetric-pediatric area as the most preferred clinical 

specialty and gerontological nursing as the least preferred. Fellow 

students and instructors transmit "a generally negative attitude toward 

providing care for the aged patient as well as a perception of small 

reward" (Coe 1967, p. 117). The students who have positive attitudes 

toward working with older people are those who have had either past 

work experience with them or a close relationship with a grandparent 

(Heller and Walsh 1976; Kayser and Minnigerode 1975).

Inconsistent findings appear in studies of the effect of ger

ontological nursing education on students’ attitudes. Gunter (1971) 

reports that a course in gerontology reduced students’ acceptance of 

stereotypes; nevertheless, it decreased their interest in gerontologi

cal nursing. A later study (Kayser and Minnigerode 1975) with similar 

findings notes that the more stereotyped the students’ thinking, the 

greater their interest in working with the elderly. Wilhite and
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Johnson (.1976) relate the decline in students’ stereotypical attitudes 

during their study of an introductory gerontological nursing unit to 

positive faculty attitudes toward the aged. Findings of investigations 

by Heller and Walsh (1976) and by Robb (1979) reveal that study of 

gerontological nursing positively influenced not only students? atti

tudes toward older people, but also their interest in working with 

them.

Attitudinal studies conducted in hospitals and nursing homes 

show mixed results. Attitudes of registered nurses who care for the 

elderly, according to Taylor and Earned (1978) are not negative, but 

positive to neutral. Coe (1967) notes nurses1 ambivalence about care 

of the aged. Although they recognize the social and psychological 

factors of aging, they view treatment in terms of physical care and 

disease categories. Some stress a custodial approach; others focus on 

rebuilding health via proper nutrition. Gillis (1973) reports finding 

more positive attitudes.toward the elderly among licensed practical 

nurses than among baccalaureate graduates; however, other studies 

(Futrell and Jones 1977; Thorson et al. 1974) suggest that more formal 

education leads to more positive attitudes. Two studies (Campbell 

1971; Futrell and Jones 1977) indicate that positive attitudes toward 

older people appear in not only better,educated, but also older and 

more experienced nurses.

The literature reflects a general belief that negative atti

tudes toward gerontological nursing have an adverse effect on the 

quality of care older clients receive (Gunter and Estes 1979). The
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adverse effect is not documented, however, although Dupus (1970) 

reports finding a significant relationship between attitude of the 

nurse and progress of the client.'

Signs of a change in attitudes within the nursing profession 

are evident. Indicative of growing interest in the care of older 

people is the publication of the Journal of Gerontological Nursing 

since 1975 and the launching of Geriatric Nursing: American Journal

of Care for the Aging in 1980. There are calls for a reexamination 

of nursing’s age-related attitudes and their philosophical base 

(Gioiella 1978) "in light of current research studies and transcultural 

human behavior" (Leininger 1978, p. 351), for development of positive 

attitudes (LaMonica 1979), for accentuation of positive aspects of 

aging (Hayter 1976; Heller and Walsh 1976), and for emphasis of health 

promotion, health maintenance, and achievement of human potential in 

the later years (Gunter and Estes 1979).

Attitudes in Medicine

The medical profession, on the whole, has attitudes toward care 

of the aged that are as negative as those of the nursing profession, if 

not more so. Findings of a study of health professionals’ attitudes 

toward the elderly (Futrell and Jones 1977) indicate that social 

workers have the most positive attitudes, followed by nurses, and then 

physicians. Butler (1979) claims that physicians "can learn much from 

nurses and medical social workers, who are ahead of American medicine 

in the area of geriatrics" (p. 5).
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Teaching and practicing physicians often display a prejudice 

toward the aged (Butler 1978b) that is reinforced by prescription drug 

advertising in medical journals (Smith 1976). Their negative atti

tudes reflect the irreversible decrement model of aging (Coe 1967;

Schaie 1977) and have been major obstacles in improvement of the care 

and rehabilitation of older people (Barns et al. 1973; Butler 1975). 

According to Duhme and Dillman (1978), "many physicians are most com

fortable with elderly patients who are horizontal with wheels under 

them11 (p. 169). Psychotherapists tend to avoid contact with the aged 

(Kastenbaum 1964) .

Only two medical schools have training programs in geriatric 

medicine, few offer courses in geriatrics (Butler 1978b, 1979), and 

"there isn’t a medical school in the country which routinely and sys

tematically rotates students through community senior centers" (Butler 

1979, p. 4). Classic textbooks of medicine and pharmacology do not 

contain special considerations related to the older patient (Butler 

1979).
A recently-endowed chair in geriatric medicine at Cornell Uni

versity is the only one in the United States (Butler 1978a; Leaf 1977), 

and "perhaps less than 15 of an estimated 25,000 faculty members of 

American medical schools have any genuine expertise in geriatric med

icine" (Butler 1979, p. 4). Examinations by the American Board of 

Medical Examiners do not include questions on geriatric medicine. 

Inclusion of such questions, Butler (1979) maintains, "would provide a
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clear incentive to American medical schools to teach care of the aged" 

(p. 5).

There are signs of attitudinal change within the medical pro

fession. Results of a 1976 American Medical Association survey reveal 

that 75 percent of practicing physicians affirm the need for special 

training in geriatrics (Butler 1979). The American Medical Student 

Association, which shows a great deal of interest in geriatric medi

cine (National Institute on Aging 1979), has called for its curricular 

incorporation (Butler 1979).

The National Institute on Aging supports the medical students’ 

position. It is "actively encouraging the introduction of sections on 

special considerations related to aging in the classic American medical 

textbooks" (Butler 1979, p. 4), and "recently initiated a Geriatric 

Medicine Academic Award to provide a stimulus for the development of a 

curriculum in geriatric medicine in those schools that do not have one 

and to strengthen and improve the curricula in those schools that do" 

(National Institute on Aging 1979). Our Future Selves; A Research 

Plan Toward Understanding Aging, designed by the Institute to focus 

governmental resources on all aspects of aging, calls for investigation 

of not only the problems associated with, old age, but also the positive 

aspects of aging (Butler 1978b).
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Life Satisfaction Studies of the Elderly

For my part, on account of the pleasure of conversation, I 
am delighted also with seasonable entertainments, not only 
with those of my own age, of whom very few survive, but with 
those of your age, and with you; and I give great thanks to 
old age, which has increased my desire for conversation, and 
taken away that of eating and drinking . . . and I daily join 
a party of neighbors, which we prolong with various conversa
tion till late at night as far as we can. (Cicero, c. 45 B.C.,
in Lodge 1909, p. 19)

Gerontologists? interest in the older person's well-being has

resulted in numerous attempts to determine its essential ingredients.

Studies of successful aging, happiness, morale, adjustment, adaptation,

and self-image fall into the general category of life satisfaction

studies (Adams 1971). . Studies of life satisfaction generally report

that the elderly have a fundamental sense of well-being (Kimsey et al.

1970; Maddox 1978).

Cross-sectional Studies

Results of three cross-sectional studies indicate that the nor

mal aged are as happy as the young but possess lower ego strength 

(Cameron 1967), have the most positive self and ideal self description 

(Hess and Bradshaw 1970), and are, on the whole, just as satisfied with

their lives as the young (Lieberman 1970). Lieberman (1970) doubts the

value of cross-sectional studies in measurement of life satisfaction 

and hypothesizes that "at some point in life before even the age of 18, 

an individual acquires what might be called an orientation toward satis

faction. He becomes geared to a certain stable level of satisfaction 

which, within a rather broad range of environmental circumstances, he 

maintains throughout life" (p. 79).



Correlates of Life Satisfaction

After analyzing interviews with over four hundred older people, 

Clark and Anderson (1967) found that those who were the healthiest and 

happiest directed their energy toward conservation rather than acqui

sition and exploitation; toward self-acceptance rather than self

advancement; toward being rather than doing; toward congeniality, 

cooperation, love and concern for others rather than control of others. 

In a study by Kaplan and Pokorny (1970), aging was associated with a 

positive self-attitude when the subjects had experienced no recent life 

experiences requiring adaptation of behavior, found no disparity be

tween their current and their anticipated standard of living, had not 

been afraid of being left alone as children, and were living in inde

pendent households with their spouses.

Health. Some studies report that health is an important pre

dictor of life satisfaction among the elderly (Adams 1971; Markides and 

Martin 1979)„ Others indicate that it is the older person’s perceived 

health or health satisfaction, not health per se, that serves as a 

strong predictor of life satisfaction (Chown 1977; Lebo 1953; Spreitzer 

and Snyder 1974; Toseland and Rasch 1979/80; Warren 1974). In a random 

sample of old, chronically-ill outpatients treated at an urban medical 

center, 6 8  percent expressed a moderate or great degree of satisfaction 

with their way of life (Schwartz et al. 1964). As a correlate of life 

satisfaction, health may be more important as an intervening variable 

that affects social activities and relationships (Adams 1971).
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Activityo Many studies point to a positive relationship 

between activity and life satisfaction (Adams 1971)• Happy old people 

attend more meetings and are more ready for new activities than their 

unhappy neighbors (Lebo 1953)• Palmore’s (1968) study of changes in 

activities and attitudes of 127 older subjects over a period of ten 

years reveals that healthy individuals do not become less active as 

they age? that activity correlates positively with life satisfaction, 

and that patterns of behavior and attitudes tend to be stable over long 

periods of time. The more active the aged individual is, the more 

satisfied he is about his free time; for the less active, time weighs 

heavily (Nystrom 1974). In reporting activity as a strong predictor of 

life satisfaction among the elderly, Markides and Martin (1979) note 

that the influence of income on satisfaction is indirect because of its 

effect on activity.

Friends and Relatives. Relationships with family and friends 

are components of social activity. Happy old people live with their 

spouse, relatives, or friends to a significantly greater extent than do 

those who are unhappy (Lebo 1953), and family life satisfaction is one 

of the most important predictors of general life satisfaction (Toseland 

and Rasch 1979/80). Sometimes more than family relationships, intimate 

friends serve as a great source of strength and boosters of morale 

(Hendricks and Hendricks 1977). Of all types of social relations and 

activities, friendships and activity with friends appear to be most 

important in terms of life satisfaction (Adams 1971; Lemon, Bengston 

and Peterson 1972).
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Religion. The religion-life satisfaction relationship is 

subject to debate by gerontologists (Hendricks and Hendricks 1977). 

Palmore (1977) maintains that older people do not become more religious 

as they age, but have been more religious all their lives than the 

younger generations. Nevertheless, 11 the weight of the evidence is in 

favor of a correlation between religion and a more abundant sense of 

life satisfaction" (Hendricks and Hendricks 1977, p. 316), and religion 

is very important in the.lives of 71 percent of the older population 

(Harris 1975).

Church membership alone is not a reliable predictor of life 

satisfaction because religion has many dimensions (Moberg 1953, 1965). 

Although church or synagogue attendance is slightly higher among the 

older population than among those under 65 (Harris 1975), it decreases 

in advanced old age (Blazer and Palmore 1976), and devotional activity 

within the residence increases (Hendricks and Hendricks 1977). After 

reviewing research on religiosity in old age, Moberg (1965) concludes 

that "religious beliefs and activities seem, on the basis of these and 

other studies, to be positively related to good personal-social adjust

ment in old age" (p. 85). Findings of a longitudinal study of commu

nity residents’ religious activities and attitudes reveal significant 

correlations, which tend to increase over time, between religion and 

happiness, adjustment, and feelings of usefulness (Blazer and Palmore

1965).

Other Correlates of Life Satisfaction. Three-fourths of the 

elderly prefer to spend most of their time with people of all different
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ages (Harris 1975)„ Other correlates of life satisfaction found in 

various studies include: income (Bengston et al. 1977; Spreitzer and

Snyder 1974), satisfaction with dwelling (Toseland and Rasch 1979/80), 

developmental task accomplishment (Kurtz and WoIk 1975), the consulta

tive role (Berezin 1978), and, more important to men than to women, 

education (Markides and Martin 1979).

National Survey Results

According to results of the national survey (Harris 1975), the 

general public expects age-related problems to be far more serious than 

they actually are in the experience of most older people. For the el

derly poor, however, the problems are very serious, as they are for the 

poor in general, regardless of age. "In fact, with the exception of 

poor health, the older poor (that is, those with incomes of under 

$7 ,0 0 0 ) are no more keenly aware of these problems than are the young 

in the same income bracket and sometimes less aware of them" (p. 131). 

Thus the main problem that emerges is poverty.

The survey’s (Harris 1975) measurement of life satisfaction 

shows a difference of only 2.3 between the median score for the older 

group (26.0) and that of the general public (28.3). Income, employment, 

race, and education appear to have a greater impact than age on life 

satisfaction. One in three older persons thinks the later years are 

the best of all years of life, four in five view their past with satis

faction, and three in four feel that life still is as interesting as 

ever. More than half of the older people are making plans for their



41
future. "Granted9 life could be happier for 45% of older people, but 

an even higher 49% of those under 65 feel the same" (p. 155).

Advantages of Aging

The heads of strong old age are beautiful
Beyond all grace of youth. They have strange quiet.
Integrity, health, soundness, to the full 
They’ve dealt with life and been atempered by it.

(Jeffers, 1960, p. 1370)

A search of indices to the literature and a Medlar search of 

literature published since 1965 uncovered only three articles devoted 

to a positive view of aging. Palmore (1979) lists and documents five 

age-related advantages for society and nine for the aging individual. 

Hayter (1976) lists and discusses, but does not document, ten positive 

aspects of aging. Stilwell (1978) lists twelve positive thoughts she 

has about aging.

Older citizens benefit society, Palmore (1979) points out, by 

being the most law-abiding age group other than young children; by be

ing politically active and having the highest voting rate of any age 

group; by maintaining or increasing their participation in voluntary 

organizations and churches; by being better workers than younger em

ployees in terms of accuracy and consistency of output, stability, de

pendability, and accident rate; and by having better visual perception 

than younger persons in two areas: recognition of sequential stimuli

and vigilance. The latter superiority may explain why older people in 

many societies are the gatekeepers, watchmen, and flock-tenders. Ad

vantages of aging for the individual include lower criminal victimiza

tion rates than any other age group other than young children, fewer
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accidents (motor vehicle, work, home), social security and other 

pensions, supplemental security income if needed, tax benefits. Medi

care, various free services and reduced rates, freedom from child rear

ing, and freedom from work.

Positive aspects of aging as Hayter (1976) sees them are: a

more stable value system, less pretentiousness, increased wisdom and 

judgment, no work expectation, economic benefits, reduction of respon

sibilities, opportunity to be instead of do, knowledge of value of life, 

no fear of death, and longer life expectancy. The positive aspects as 

discussed apparently are the author's opinion— for example, "They know 

how to be completely happy. . . . Nor do they fear their own death"

(p. 22). At times the commentary suggests wishful thinking: "What a

joy it would be to know you no longer needed to push yourself— burn the 

candle at both ends. . . . What a pleasure it would be to be able to

stop and smell the flowers or hear the birds sing" (p. 22).

Stilwell's (1978) positive thoughts include three advantages of 

aging— more free time, less financial responsibility, and opportunity 

to know oneself better— plus the fringe benefit of patience. The other 

thoughts consist of statements such as: "Older people may benefit from

current technology related to maintaining health" (p. 11).

Harris (1975) coded and tabulated the answers of the older peo

ple in the national survey who feel that later life is better than they 

had anticipated. The positive aspects they mentioned are: financial

security (35%), good family and/or marriage (24%), a good life with few 

problems (20%), and health that is good or better than they expected 

(18%).
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Aging in rural areas has advantages. Characteristics of the 

rural aged include independence, freedom of choice, integrity, and a 

sense of accomplishment (Herbert and Wilkinson 1979). In a study of 

urban residents' perceptions of changes associated with aging (Werner 

et al. 1961), the subjects considered many changes to be gains rather 

than losses, especially in the personality-affective and social- 

psychological spheres.

Occasional references to advantages of aging appear in the 

literature mainly as brief, fleeting digressions. Thus we find that 

older people benefit from their wealth of experience (Pressey 1957; 

Reichel 1976), have a high level of skill (Palmore and Maddox 1977), 

and have developed problem-solving methods (Gunter and Miller 1977). 

They possess greater maturity (Palmore 1979; Reichel 1976), and this 

enables them to better order priorities (Butler 1978a; Roberts and 

Kimsey 1972). They have integrity (Gunter and Miller 1977). Their
f

insights (Agate 1970) into truth (Reichel 1976) have deepened (Naus 

1978), leading to rich perceptions (National Institute on Aging 1978). 

They have increased judgmental powers (Beland and Passos 1975) and a 

more reasoned approach (Birren 1976); consequently, their judgment 

(Agate 1970) is balanced, well-founded (Naus 1978), and wise (Palmore 

and Maddox 1977). Thus they possess wisdom (Agate 1970; Beland and 

Passos 1975; Gunter and Miller 1977; Palmore 1979; Pressey 1957). 

Characteristics of a wise person stressed by young and old subjects 

in Clayton's (1975) study are knowledge, sensitivity, and emotional 

stability, with young subjects stressing an activity dimension as well.
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Older workers have better job performance (Greenberg 1961).

When they retire, their health may improve as a result of leaving the 

work environment (White 1978). With retirement comes freedom from 

having to work (Schonfield and Trimble 1967), freedom from the pres

sure of getting to work on time (Kalish 1977), freedom from ambition 

(Agate 1970; Pressey 1957) and competition (Kalish 1977), and freedom 

from the frictions, disciplines, and frustrations of the job (White 

1978).

Older people have freedom from major responsibilities (Lenzer 

1961; Sheets, Dachwich and Ullman 1968) such as support and care of a 

growing family (Pressey 1957; Shock 1968). They have freedom from 

the burden of social pressures (Naus 1978) and from restrictions on 

thought and behavior (Lenzer 1961); consequently, they can be less 

concerned with what others think of them (Naus 1978) and can choose 

more for themselves (Bengston and Haber 1976; Shock 1968). With their 

increased personal freedom (Bengston and Haber 1976) they can enjoy 

leisure (White 1978).

The later years bring time for personal satisfaction and 

growth (Lenzer 1961), for increased activity (Roberts and Kimsey 1972), 

for enjoyment of one’s family and self (Sheets et al. 1968). Flexible 

schedules permit use of community services while others are at work 

or caring for children (Lenzer 1961). There is time for more friends 

than ever (Roberts and Kimsey 1972) and a fine social life (Pressey 

1957). Relationships with significant others acquire new dimensions



(Naus 1978). Time spent with grandchildren permits sharing of love 

and companionship without the responsibilities of parenthood (Kalish

1977).

Finer personalities than ever before can emerge (Pressey 1957). 

Many have developed high levels of altruism (Palmore and Maddox 1977) 

and now have more time, and perhaps more resources, for being of ser

vice to others (Pressey 1957). They possess flexibility (Herzog 1979) 

and creativity (Butler 1975; Butler and Lewis 1977; National Institute 

on Aging 1978). The skill of writing flourishes in late life (Birren 

1976; Sohngen 1975). Many enjoy serenity (Agate 1970), contentment 

(Pressey 1957), and a sense of well-being (Roberts and Kimsey 1972). 

Appetites and.passions diminish (Pressey 1957), feelings become more 

differentiated and easier to control (Naus 1978), and emotional sta

bility results (Palmore and Maddox 1977). There is relaxed friendli

ness (Pressey 1957) with expressions of warmth and love (Reichel 1976).

Many of the foregoing advantages of aging cannot be defined 

and measured. Butler (1978a) speaks of a special time perspective: 

"Both older people and those interacting with them may be swept up in 

the special time perspective that can make old age a period of enjoy

able, emotional and sensory awareness" (p. 391). In Les Miserables 

Hugo (1938) notes: "When grace is joined with wrinkles, it is ador

able. There is a peculiar dawn in expansive old age" (pp. 255-256). 

Butler (1975) speaks of a unique flavor: "The special qualities of

late life come from having lived nearly an entire life span with all 

that this entails, and from facing the issues inherent in old age—
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time9 aging9 and eventual death. Ultimately this means facing the

meaning of one’s own life” (p. 225). In Four Quartets Eliot (1943)

expands this theme:

Home is where one starts from. As we grow older 
The world becomes stranger, the pattern more complicated 
Of dead and living. Not the intense moment 
Isolated, with no before and after.
But a lifetime burning in every moment
And not the lifetime of one man only
But of old stones that cannot be deciphered.
There is a time for the evening under starlight,
A time for the evening under lamplight 
(The evening with the photograph album).
Love is most nearly itself
When here and now cease to matter.
Old men ought to be explorers 
Here and there does not matter.
We must be still and still moving 
Into another intensity
For a further union, a deeper communion 
Through the dark cold and the empty desolation.
The wave cry, the wind cry, the vast waters
Of the petrel and the porpoise. In my end is my beginning.

(p. 17)

Conclusion

Man has been ambivalent about old age from ancient times to 

the present. America has witnessed a century of extremely positive 

attitudes toward aging and the aged, followed by a century of extreme

ly negative attitudes that influenced all social sectors— nurses, 

physicians, and gerontologists included. Either extreme precludes a 

balanced view of old age as a period in the life cycle which, as in 

all other developmental stages, has its positive and negative compo

nents, advantages and disadvantages, gains and losses.
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Late twentieth century America is beginning to change its mind 

about old age. Recent literature reflects the attitudinal transition, 

calls for reexamination of attitudes toward old age, and suggests ac- . 

centuation of positive aspects of aging as a means of counteracting 

the negative orientation of the past„ Development of a balanced per

spective of aging and the aged within the nursing profession is imper

ative because, as a result of the rapidly increasing older population, 

most nurses will care for older persons. Although the reviewed liter

ature mentions some advantages of aging, no exploratory studies de

voted specifically to rewards experiences in the later years were 

found.



CHAPTER 3

DESIGN OF THE STUDY

I delight in conversing with very old persons. For as they 
have gone before us on the road over which perhaps we also 
shall have to travel9 I think we ought to try to learn from 
them what the nature of that road is . . . (Plato, c. 350 B.C., 
in Davies and Vaughan, 1950).

Methodology

Research Design

The study has an exploratory design at the factor-isolating 

level, according to the theory categorization of Dickoff, James, and 

Wiedenbach (1968). It assumes the form of a survey to gain information 

about rewards of the later years.

Study Sample

Thirty informants comprised a convenience sample of experts in 

aging selected from older residents of Porter County, Indiana. Infor

mants met the following criteria: (1) 65 years of age or older, (2) fe

male, (3) not institutionalized, and (4) fluent in the English language.

Anonymity, subject?s consent, and the option to withdraw from 

the study at any time ensured protection of the informants. (See Sub

ject's Consent Form, Appendix A.) Approval of the Human Subjects Com

mittee of the University of Arizona was granted (see Appendix B) before 

prospective informants were invited to participate in the study.
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Study Settings

The study was conducted in the northwestern Indiana city of 

Valparaiso (population 25 9500) 9 seat of Porter County (population 

1309400). Located near Lake Michigan and within commuting distance to 

Chicago9 Valparaiso offers a full spectrum of age groups 9 incomes 9 and 

life styles. Many of the residents commute to jobs in Chicago; most 

work in Valparaiso and its environs. Principal employers in the city 

are Valparaiso University9 the county hospitals the county mental health 

center9 business and manufacturing companies. Surrounding the city are 

agricultural9 recreational9 and heavy industrial areas of the county.
XThe frequently severe winters and humid summers in this midwest- 

ern area make it a place where older people live in spite of— not be

cause of— the weather. Consequently9 rewards of later years spent in 

this area are independent of desirability of climate and 9 because the 

harshness of the weather deters a large influx of retired persons9 re

location trauma is virtually unknown among the older residents.

Settings of the study included private residences 9 churches 9 

and a multipurpose senior center. Permission to contact prospective 

informants through the latter setting was obtained from persons in au

thority. An invitation from the director of the senior center to attend 

a luncheon meeting of the center’s planning committee was accepted. A 

fortuitous setting was a restaurant.

Limitations of the Study

This exploratory study is a first step— a limited survey designed 

to obtain insight into the nature of rewards experienced in later life



rather than to obtain valid and reliable measurement. It is restricted 

to the later years’ rewards as perceived, defined, and reported by thir

ty older female residents of one geographic location. Because the 

small convenience sample is not representative in a statistical sense 

and because validity and reliability were not assessed, the study’s 

findings cannot be generalized. An additional limitation is the ability 

of the researcher to integrate diverse responses of the study’s infor

mants into a unified interpretation.

Data Collection

Prospective informants were invited to participate in the study 

by means of direct personal contact and were given an oral explanation 

of the study’s nature and purpose. Those who agreed to serve as infor

mants read and signed the Subject’s Consent Form (Appendix A) before 

data collection began. Dates of data collection were May 25 through 

June 6 , 1980.

A two-part questionnaire was used in semistructured private in

terviews that ranged in length from 25 to 45 minutes. The first part 

of the questionnaire, the Demographic Data Form (Appendix C) , was de

signed to obtain information for a demographic profile of the sample. 

Questions asked were about the informant’s age, race, marital status, 

education, occupation, income, health, health-related restriction of 

activity, and religious affiliation. Responses to the questions were 

recorded on the Demographic Data Form.
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The second part of the questionnaire9 the Informant’s Response 

Form (Appendix D ) 9 was designed to elicit information about rewards of 

the later years. The questions asked were:

1. What 9 in your experience9 has been good about getting older?

2. Have you experienced any other rewards in your later years?

3. Which of the things you have mentioned are the best things 

about being older?

Responses to the three questions were recorded on the Informant’s Re

sponse Form.

Analysis of Data 

Demographic data were tabulated and examined for frequencies^ 

percentages 9 and patterns9 from which a demographic profile of the sam

ple emerged. Characteristics of the sample were compared9 whenever pos

sible 9 with those of the general female population over 65 years of age.

The "search for explanatory concepts through reference to the 

raw data" (Selltiz9 Wrightsman, and Cook 19769 p. 463) assumed a "posi

tivist attitude; it argues that even data in a prequantitative or pre

classified state may be useful, as is, in illustrating a class of 

observation or in suggesting a new concept" (p. 460). Responses to 

questions about rewards of the later years were subjected to tabulation, 

evaluation, and classification as proposed by Selltiz et al. (1976). 

Through repeated analysis and synthesis of the content of responses, 

the self-defined rewards were sorted and resorted, assigned and reas

signed to basic groups and subgroups. Further revisions during the



refinement process produced key themes of a contrapuntal nature from 

which emerged categories and definitions.



CHAPTER 4

FINDINGS AND INTERPRETATION

Demographic Profile of the Sample 

All of the informants were white 9 noninstitutionalized«, female 

residents of Porter County9 Indiana.

Age

Ages of the informants appear in Table 1. The age range of the 

sample was 6 6  to 87 years, with a mean age of 74.5, a median age of 

73.5.

Marital Status

Table 2 shows the informantsv marital status. The distribution 

of the sample by marital status is similar to that of the general female 

population 65 years old and older (Siegel 1974). The informants who 

never married were the oldest group with a mean age of 7 9 , followed by 

the widows whose mean age was 75.2. The married group (mean age: 72.1)

and the divorced informant (age 72) were the youngest.

Income

Ranges of the informants’ present income appear in Table 3. The 

1977 median income of the United States families 65 and over was $9,110
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Table 1. Distribution of Informants’ Ages
54

Age Number Percentage Age Number Percentage

6 6 1 3.33 74 3 1 0 . 0 0

67 1 3.33 75 1 3.33

6 8 2 6.67 76 1 3.33

69 2 6.67 78 3 1 0 . 0 0

70 1 3.33 79 2  . 6.67

71 2 6.67 82 2 6.67

72 3 1 0 . 0 0 83 2 6.67

73 3 1 0 . 0 0 87 1 3.33

Table 2, Distribution of Informants’ Marital Status

Marital Status Number Percentage

Widowed 17 56.67

Married 9 30.00

Never married 3 1 0 . 0 0

Divorced 1 3.33

Separated __ -

Total 30 1 0 0 . 0 0



Table 3. Distribution of the Informants' Income
55

Income Range Number Percentage

Less than $7,000 9 30.00

$7 , 0 0 0  to $15,000 14 46.67

More than $15,000 23.33

Total 30 1 0 0 . 0 0
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(George 1980) 9 which falls within the income range of almost half of the 

sample. ^

Education

Table 4 shows the informants’ years of formal education. Com

pared to national figures for 1980 (Siegel 1974), the sample’s educa

tional attainment far exceeds that of the general population over age 

65. The median years of school completed by the informants, 16.0, sur

passes the, national figure of 9»4 by 6 . 6  years. Only 36.3 percent of 

the general population over 65 are high school graduates. The percent

age of high school graduates in the sample is 83.3 percent— 2.3 times 

higher than that of the national older population. Moreover, of the 

25 high school graduates in the sample of 30, 19 (76%) had education 

beyond high school, 17 (6 8 %) were college graduates, and 8  (32%) had 

postgraduate education.

Occupation

Eleven (36.67%) of the informants reported homemaking as their 

main lifetime occupation. Of the 19 (63.33%) who had worked outside 

of the home, six (2 0 %) reported teaching careers (elementary education: 

2, secondary education: 2, art: 1, music: 1). Three (10%) had been sec

retaries; two (6.67%) were nurses. One each reported the following oc

cupations: beautician, clerk, journalist, librarian, psychologist, real

estate agent, seamstress, and social worker.



Table 4. Distribution of Informants' Formal Education
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Educational Attainment Number Percentage

None — —

Elementary
6  grades i 3.33
8  grades 3 1 0 . 0 0

4 13.33

Secondary
2  years 1 3.33
4 years 6 2 0 . 0 0

7 23.33

College
2  years 1 3.33
4 years 9 30.00

1 0 33.33

Postgraduate
1  year 7 23.35
3 years 1 3.33

8 26.68

Other
Hospital diploma program 1 3.33

Total 30 1 0 0 . 0 0



Health

Table 5 shows results of the informants’ health descriptions» 

Twenty-seven (90%) reported good or excellent health. Only three de

scribed their health as fair, and none reported poor health.

Twelve of the informants experienced some health-related limita

tion of activity. Four reported decreased visual acuity; of these, two 

refrained from all driving, two restricted their driving to daylight 

hours. The remaining eight stated that health problems restricted 

strenuous activity. The health problems they reported were: arthritis

(4 ), asthma (1 ), heart disease (1 ), decreased strength (1 ), and "back 

troubles" (1). Eighteen of the informants reported no restriction of 

activity. Percentages of the sample with and without limitation of ac

tivity are close to those of the general population 65 and over (George 

1980) as shown in Table 6 . The difference is only 3 percent. None of 

the informants reported major limitation in activity.

Religious Affiliation

Only two (6.67%) of the informants did not have a religious af

filiation. Of the 28 (93.33%) with a religious affiliation, two (7.14%) 

were of the Jewish tradition, 26 (92.86%) were of the Christian tradi

tion. Of the latter, 14 (53.85%) were affiliated with liturgical 

churches: Lutheran (6 ), Roman Catholic (4), Episcopalian (3), and Greek

Orthodox (1); 12 (46.15%) were affiliated with nonliturgical churches: 

Methodist (5), Baptist (2), Disciples of Christ (2), Presbyterian (2), 

and Christian Science (1).



Table 5. Distribution of Informants' Health Descriptions
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Health
Description Number Percentage

Age
Range

Mean
Age

Excellent 1 1 36.67 66-79 78.0

Good 16 53.33 68-87 76.4

Fair 3 1 0 . 0 0 71-82 75.0

Poor ---- - —

Total 30 1 0 0 . 0 0

Table 6 . Distribution of Activity Limitation Reports

Population
No Activity 
Limitation

Some Limitation 
in Activity

Study Sample

Older U.S. Population

60.0%

57.0%

40.0%

43.0%
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Summary

Analysis of the demographic data reveals that the sample of 

thirty white, noninstitutionalized, female residents of a midwestern 

area contained nearly equal proportions of young-old and old-old. On 

the whole, the informants were middle-class, widowed or married women 

with religious affiliations. They were better educated than the general 

65 and over population, and the majority had pursued careers outside 

of the home. Their self-perceived health was good and did not restrict 

activities of daily living.

Rewards Reported by the Informants

Generating the Findings

"The establishment of principles of classification is especially 

difficult in exploratory studies, since such studies, by definition, 

do not start with explicit hypotheses" (Selltiz et al. 1976, p. 472). 

Neither the design of this study nor its conceptual orientation lends 

itself to statistical assessment of the validity and reliability of the 

data. The nature of the study and of humanism itself lies in the realm 

of the unmeasurable phenomena of human existence.. Self-perceived, self

defined, and self-reported rewards constitute subjective data, and anal

ysis of subjective data poses consequences of subjectivity on the part 

of the investigator. Moreover, no comparable studies of rewards of the 

later years are available for external cross-validation. Therefore, 

how the investigator generated the findings is crucial to the worth of 

the results and requires explication.
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The first step in generating the findings was a period of 

intensive immersion in the data. It consisted of repeated reading of 

all responses to digest and become sensitive to their content.

Inventory of the data was the 

sponses were reduced to components, 

the inventory method:

Responses

Not being tied down to the house 
by children and "must" entertain
ing. Being able to come and go 
as we please, loaf if we want to, 
pick and choose what we do.

second step, in which all re- 

he following examples illustrate

Components

Freedom from responsibility 
for children 

Freedom from social pressures 
Freedom of movement 
Freedom of choice

Fine boys, darling grandchildren. Children
nice new friends, and health Grandchildren
better than I dared hope for. Friends

Health

Next, all examples of identical or related components extracted 

in the previous step were listed together and examined for similarities 

and contrasts in the following manner.

Children/Grandchildren/Being a grandmother;

Becoming a grandmother and loving the grandchildren to death—  
taking them on outings, teaching them how to do things, having 
them stay overnight once in a while. With grandchildren you 
have all of the joys and none of the headaches that go with 
responsibility for children.

Being a grandmother instead of a mother.

Knowing that the young people (her children) are doing a fine 
job.

It’s much nicer being a grandmother than a mother. You can 
enjoy the little ones for a few hours and then hand them back 
to their mother.

No longer being responsible for the children but pleased with 
the way they turned out.



Seeing our children do so well.

Knowing my grandchildren are doing worthwhile things in their 
lives.

Examination of all examples in like manner yielded groups and 

subgroups such as the following.

Establishment of Priorities:

Living long enough to get my priorities straightened out.
Learning that a visit with a sick friend is more important 
than dusting.

I keep on learning about life, learning whatT s important and 
what isnlt, and have stopped worrying about unimportant things.

Freedom:

From Responsibilities of Job--
Freedom from responsibility of teaching— especially having free 
evenings. Thank God, no more PTA meetings!

Having been employed in the business world until I was 82, it 
feels great to shake outside responsibilities.

From Responsibilities of Childrearing—
Passing responsibility for children on to the next generation 
and being free to do things I like to do.

No longer having responsibility for the children.

From Social Pressures—
I can do what I want to do, wear what I want to wear, go where 
I want to go, and don't have to give a hill of beans what peo
ple might say.

Doing what I want to do and not worrying about what people 
might think.

From Pressure of Time—
Going at my own pace and delving into all sorts of new things 
without the responsibility of meeting commitments to others.

Having time to do what I want to do instead of what has to be 
done.
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Time for:

Family
Being able to enjoy my son and his family.

Friends
Being able to spend time with friends in and out of the 
house.

Social activities
Time for social occasions.

Cultural events
Being able to attend all of the concerts at the University. 

Physical activities
Enjoying our favorite sports— hiking, golf, biking, and 
swimming.

Intellectual activities 
■ Time at last for many things I enjoy— reading, studying, 
keeping up with national and world events, exploring new 
fields.

Emotional growth
I especially like delivering Meals-on-Wheels. I’m beginning 
to feel responsible for those people and have grown to love 
them.

Spiritual growth
Developing a deeper faith in God.

Personal Relationships:

Getting involved with people and their lives. Finding out we’re 
more alike than different. Understanding more and being less 
apt to criticize.

Learning to be more understanding of others, more tolerant, more 
aware of them and their problems.

Enjoyment of Life:

Experience of new joys every day..

Learning something new every day about people and things. That’s 
exciting. New awareness of things I formerly took for granted—  
good friends, good health, good neighbors, good spirits. It’s 
all become more precious. I don’t want to waste a single minute.
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Memories:

Putting all of the pieces together and realizing that life has 
been wonderful. Many sad times, but they make the happy times 
sweeter.

Fond memories of former days. Realization of just how wonderful 
my life has been.

Peace:

I have learned that faith and doubt can have a peaceful coexis
tence, and so I have found inner peace. I?d say this sense of 
calmness is the best thing.

A marvelous sense of peace.

Confidence:

In Future Generations—
Letters from former students who still keep in touch. What they 
have done with their lives pleases me immensely.

Kindness and respect of younger persons. The willingness of
younger people to be of help when necessary.

In God—
Being willing to put the future into God's hands.

I don't need their help now, but maybe I will later. That's
up to the Father. It's all in his hands.

Health:

Having good health so that I can do all of the things I want 
to do.

Having the physical ability to do what's important to me.

The initial groups then were examined for similarities and con

trasts of content, regrouped, and relabeled. "Establishment of prior

ities" was relabeled "valuation" after enlargement to include statements 

such as "understanding more than I used to."
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Three freedom groups— from job, childrearing, and time— were 

combined and labeled "freedom to grow." Examples of uses of free time 

were sorted into subgroups of intellectual, emotional, social, cultural, 

physical, and spiritual growth. Included in social growth were social 

events, friends, children, grandchildren, and other family members.

The other freedom group, "freedom from social pressures," and 

"memories" were combined to form one group labeled "acceptance of self"; 

"personal relationships" became "acceptance of others." "Peace" was 

relabeled "serenity" to cover expressions of calmness and contentment 

as well as peace.

"Enjoyment of life" and "health" were combined and expanded to 

include examples such as "being delighted by people’s goodness," "faith

fulness of old friends," and "being able to count on God." This new 

group was labeled "present hope." "Confidence in future generations" 

and "confidence in God" were combined to form a group labeled "^future 

hope."

Rank ordering of the groups thus generated appears in Table 7. 

With this grouping of data it became possible to analyze larger rela

tionships in search of major themes that could organize the 356 examples 

into a meaningful whole.

Categories and Definitions

The study’s conceptual orientation guided the final analysis 

of data. In the search for recurrent and connecting themes that would 

organize the groups of data, identify relationships among groups, and



Table 7. Groups Generated by Analysis of Data
66

Group Title Number of Examples

Present Hope 6 8

Freedom to Grow 54

Social Growth 43

Future Hope 33

Acceptance of Self 29

Valuation 24

Emotional Growth 23

Cultural Growth 19

Intellectual Growth 17

Serenity 16

Physical Growth 14

Acceptance of Others 1 2

Spiritual Growth 4

Total: 356
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establish their relationship to the whole, three concepts emerged: 

meaning, becoming, and hope.

Data in four of the groups— acceptance of self, acceptance of 

others, valuation, and serenity— have existential qualities related to 

ontological questioning. Therefore, they formed the category of mean

ing. Data in the freedom to grow group and subgroups proved to be 

examples of the process of becoming; consequently, the freedom to grow—  

intellectually, emotionally, socially, culturally, physically, and 

spiritually— formed the category of becoming. The nature of data in 

the groups of present and future hope dictated their formation of the 

category of hope. The categories generated and the definitions derived 

from the data appear in Table 8 .

Table 9 shows the frequency of data in the categories. Almost 

half (4 9 %) of the rewards reported by the informants are in the cate

gory of becoming. The category of hope contains the next largest number 

of reported rewards (28%), followed by meaning (23%). Of the subcate

gories, present hope (6 8 ) and freedom to grow (54) have the highest num

ber and together (1 2 2 ) contain approximately one-third (34%) of the data 

as a whole.

In response to the question, "Which of the things you have men

tioned are the best things about being older," the informants selected 

rewards distributed among the categories as shown in Table 10. The 

category of hope contains slightly more than one-half (53%) of the "best" 

rewards; meaning (24%) and becoming (23%) contain approximately one- 

fourth each. Examples of rewards selected as "best" follow.
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Table 8 . Categories and Definitions

Category Definition

I. MEANING

1. Acceptance of Self

2. Acceptance of Others

3. Valuation

4. Serenity

II. BECOMING

1. Freedom to Grow

a. Intellectually

b. Emotionally 

Co Socially

do Culturally

e. Physically

f. Spiritually

III. HOPE

1. Present Hope

2. Future Hope

Significance of conscious 
existence

Affirmation of one’s own 
individuality

Cultivation of the individu
ality of others

Appraisal of relative worth 
or importance

Freedom from disturbance of 
mind or spirit

Process of change or development

Opportunity for autonomy

Growing in rational thought

Growing in affect

Growing in interpersonal 
relations

Growing in particular customs 
of one’s group

Enjoying being physically active

Growing in spiritual insight

A sense of the possible

Anticipation of fulfillment

Visualization of desired 
possibilities



Table 9. Distribution of Data in Categories
69

Category

I. MEANING

1. Acceptance of Self
2. Acceptance of Others
3. Valuation
4. Serenity

II. BECOMING

1. Freedom to Grow

a. Intellectually
b. Emotionally
c. Socially
d. Culturally
e. Physically
f. Spiritually

III. HOPE

1. Present Hope
2. Future Hope

Frequency Percentage

29
24
12
16

81 23

54

17
23
43
19
14
4

174 49

68
33

101 28

Total: 356 100%



Table 10. Distribution of "Best" Rewards
70

Category Frequency Percentage

I. MEANING

1. Acceptance of Self 3
2. Acceptance of Others
3. Valuation 3
4. Serenity JLO

16 24

II. BECOMING

1. Freedom to Grow 10

a. Intellectually —
b. Emotionally 3
c. Socially 1

d. Culturally --
e. Physically --
f. Spiritually _ 1

15 23

III. HOPE

1. Present Hope 25
2. Future Hope 10

35 '53

Total: 66 100%
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MEANING:

Sorting out priorities

Enjoying inner peace

Becoming content with my life

Being at peace with God and my friends

BECOMING:

Being able to choose for myself 

Being able to come and go as we please 

Time to do the things I enjoy doing 

A deeper love of others

HOPE:

Seeing the results of bringing up children

The feeling of acceptance and inclusion by those who mean 
so much to me

Above all else, the good health and countless blessings 
. that God has showered upon me

Enjoying life in a better way and letting God worry about 
the future

Search for a Universal Theme

After the categories had been generated, the challenge of de

tecting a dominant concept that could embrace, relate, and unify the 

categories remained. What, so to speak, could blend meaning, becoming, 

and hope into a harmonic triad, or common chord, comprised of a root, 

third and fifth tones? Further analysis and synthesis revealed that 

the concept of wholeness made it possible to strike a common chord.
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The chordTs root tone, as indicated by findings of the "best" 

rewards, is hope, which is central to human existence. With hope, one 

dares to become, dares to find meaning. Without hope, one stagnates 

or regresses in a pool of meaninglessness. The informants, on the 

whole, conveyed their experience and expectancy of an enjoyable and 

abundant life and, consequently, their expectation of being able to deal 

with the future as they had dealt with changing circumstances in the 

past. Their responses suggest that if a person loves life and wants 

to live it to the full, he has a good chance of doing so. Thus their 

hope could have been self-validating by releasing creative energy that 

enabled them to confront and adapt to the challenges of old age. They 

therefore were free to enjoy all that had become enjoyable in their 

milieu.

Following the lead of hope, the chord's third tone is becoming. 

Hope declares that what a person is potentially is just as real as what 

he is at a given moment. Requisite to becoming is freedom. How one 

meets the challenge of the later years' increased freedom and its rad

ical opportunity for growth molds the character of old age. The infor

mants' responses indicate that they had come to terms with the freedom 

of the ’’now," were seizing the opportunities for growth, and were in 

the proces of capturing the potentialities of late maturity. They 

emerge from the data as shapers of their own future and that of others. 

Becoming, in turn, enriches life and promotes meaning.

The chord's fifth tone is meaning. Man, the meaning-seeker 

either deals constructively with the ultimate questions which belong
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to all human beings, or he experiences emptiness. Because each person

chooses his own way of addressing life's meaning, its discovery is a

highly personal matter. Responses of the informants indicate that, on

the whole, they had wrestled with questions such as

Who am I? What is the purpose of my life? What is my 
relationship to others? What values are worth sustaining 
and developing? What do I choose to devote time and energy. 1
to? What am I willing to relinquish?

and had found some personally satisfactory answers. Acceptance of self 

and others, valuation, and serenity derive from and contribute to mean

ing. Meaning blends with becoming and hope to form the common chord 

of wholeness.̂

Although wholeness derives from hope, becoming, and meaning and 

gives them their harmonious relationship, it reaches beyond them. As 

it resounds and reverberates, it becomes more than the sum of its parts 

— just as a human being is more than a sum of parts. The resonance of 

wholeness extends to and enfolds all dimensions of human life. Re

sponses of the informants reveal whole persons responding to and par

ticipating in life with zest and with renewed sense of the wholeness 

of human life.
At this point interpretation of the findings appeared complete, 

yet one question persisted: From what do hope, becoming, and meaning—

and therefore wholeness— originate? Further scrutiny of the raw data 

supplied the answer. It is love. Although not explicitly stated, one 

or more implicit expressions of love appear on each response form— love 

of children, grandchildren, friends, God, others; love of life itself. 

The responses suggest that love ripens in well-lived old age, is a
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requisite for it, and furnishes strong support. Love thus is the 

fountainhead of rewards. It is the core of the model of rewarding later 

years that appears in Figure 1.

The model incorporates the five concepts that emerged from the 

study’s findings and interpretation: love9 hope, becoming, meaning,

and wholeness. Gaps in the lines of the diagram illustrate the inter

action and dynamic nature of the concepts. Love is the origin and 

shaper of hope, becoming, and meaning. It cherishes and is cherished 

by them. Hope, becoming, and meaning shape, nurture, and depend on one 

another. Their consonance and contour result in and from wholeness.

The continuous and intricate interaction between man and his

environment is unending while life lasts; consequently, man’s wholeness
/branches, expands, and enlarges. It cannot, however, be divided. In 

( each dimension of life, all other dimensions are present. Thus whole

ness is the multidimensional unity of human life. It is this wholeness 

that is the concern of humanistic nursing.
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Figure 1. Model of Rewarding Later Years



CHAPTER 5

IMPLICATIONS FOR NURSING THEORY AND PRACTICE

The nature of this study precludes operational and empirical 

adequacy, predictability, and pragmatic adequacy, according to Hardy1s 

(1974) criteria. Nevertheless, the study presents a new conceptualiza

tion of aging and the aged, and the findings provide some insight into 

the nature of rewards of the later years.

In his call for knowledge about man1s humanness, Dubos (1965) 

points out that health-related studies must deal with man as a social, 

thinking, sensitive, creative, and ethical being in order to be relevant 

to his welfare. The humanistic conceptual orientation of this study \ 

not only makes it possible to take these human attributes into consider

ation, but also enlarges the perspective through which the phenomena 

of human aging can be evaluated and appreciated. The view of old age 

as a process of meaning, becoming, hope, and wholeness can lead to an 

awareness and understanding of the potentially positive dimensions of 

aging.

Nursing1s concern with the wholeness of man is widely-taught 

and widely-discussed. The importance of hope to healing and well-being 

has been recognized throughout nursing1s history. Meaning, long- 

neglected as an essential part of human well-being, now receives an in

creasing amount of attention in the literature. Nursing studies and

76
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discussions of becoming, however, generally focus on the first half of 

the life cycle, primarily on the first third. This emphasis has ob

scured the growth and development that occurs in the later years.

The findings of the study illustrate the vast potential of old 

age. They suggest that nurses can offer to older persons innumerable 

opportunities for continued growth. They provide a favorable, albeit 

fleeting, glimpse of-old age as it is for some now and as it can be for 

more persons in the future.

The need for full exploration of rewards of the later years is 

evident. Many questions should be answered— questions such as:

Will a comparable sample of informants report rewards that are 
similar to those found in this study?

Do the rewards that older persons experience in their later 
years vary with sex?* with age? with health status? with mar
ital status? with educational attainment? with geographic lo
cation? with ethnic background? with socioeconomic status? 
with religious orientation?

If they vary, how do they vary and why?

If they do not vary, why not?

Did those who find rewards in their later years experience re
wards throughout their life?

Which themes recur? organize? connect? What are the universal 
themes?

The answers should help nursing realize that the last third of the life 

cycle, far from being a backwater, can be one of radical growth. Real

ization of the potential for growth prompts anticipation of growth. 

Anticipation of growth, in turn, prompts growth. To realize, anticipate, 

and prompt growth in the later years is the challenge this study offers 

to nursing.



APPENDIX A

SUBJECT’S CONSENT FORM

I agree to participate in a study titled "Rewards of the Later Years." 
The purpose of this study is to determine the rewards older residents 
of our communities find in their experience of later maturity— the 
gains, advantages, benefits, compensations, or positive aspects of grow
ing older— as a means of helping nurses and others attain a balanced 
perspective of aging.

The study’s participants will be community residents of Porter County, 
Indiana, who are at least 65 years of age. Interviews to gain informa
tion about rewards of later years will be conducted at senior centers, 
at meetings of older citizens, and at residences of participants. The 
interviews, which will last no longer than one hour, will be conducted 
from May 15 to June 9, 1980.

I understand that there will be no risks involved in my participation 
in this study. I will be able to withdraw from the study at any time 
without incurring ill will or affecting my relationship with the inter
viewer in any way.

The information I provide for this study will be treated as privileged 
and confidential, and in no way will my name or address be used. The 
data obtained will be used for purposes of the study and may be used 
for lectures and publications.

I understand that there is no remuneration for my participation, and 
that the results of this study will add to the present information about 
aging. The purpose and procedures have been explained. I understand 
that I may ask questions at any time during the progress of this study.
I also understand that there are no costs I am expected to assume other 
than my time commitment for an interview.

I understand that this consent form will be filed in an area designated 
by the Human Subjects Committee of the University of Arizona with access 
restricted to the principal investigator or authorized representative of 
the College of Nursing. A copy of this consent form is available to me 
upon request.

I agree to the above "Subject’s Consent."
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Subject’s Signature __

Researcher’s Signature 

Witness’s Signature __

Date

Date

Date



APPENDIX B

APPROVAL OF HUMAN SUBJECTS COMMITTEE

T H E  U N I V E R S I T Y  O F  A R I Z O N A
T U C S O N ,  A R I Z O N A  8 5 7 2 4
H U M A . N  S U B J E C T S  C O M M I T T E E  
A R I Z O N A  H E A L T H  S C I E N C E S  C E N T E R  2305

T E L E P H O N E : 626-6721 OR 6 2 '- '

19 May 1980

Carlene H. Bartelt, A.B., B.S.N.
College of Nursing
Arizona Health Sciences Center

Dear Ms. Bartelt:

We are in receipt of your project entitled, "Reward of the Later 
Years", which was submitted to the Human Subjects Committee for review.
We concur with the opinion of your College Review Committee that this is 
a minimal risk project. Therefore, approval is granted effective 19 May 
1980.

Approval is granted with the understanding that no changes will be 
made in either the procedures followed or in the consent form used (copies 
of which we have on file) without the knowledge and approval of the Human 
Subjects Committee and the College Review Committee. Any physical or 
psychological harm to any subject must also be reported to each committee.

A university-wide policy requires that all signed subject consent forms 
be kept in a permanent file in an area designated for that purpose by the 
Department Head or comparable authority. This assures their accessibility 
in the event that university officials require the information and the prin
cipal investigator is unavailable for some reason.

Sincerely yours,

Milan Novak, M.D., Ph.D. 
Chairman
Human Subjects Committee

MN/jm

Ada Sue Hinshaw, Ph.D. 
College Review Committee
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APPENDIX C

DEMOGRAPHIC DATA FORM

Information about each of the participants in this study will be helpful. 
You have the option of answering all, some, or none of the following 
questions. Your name will not be associated with any of the information 
that you provide.

1. How old were you on your last birthday? ________

2. Race:
_____  White
_ _  Black
_____  Other (specify _________________ )

3. Are you now married, widowed, separated, divorced, or never married?
  Married . Separated    Never married
_____  Widowed    Divorced

4. What is the highest grade of school you have completed? (Please
circle)
None 0

Elementary 1  2 3 4
High School 1  2 3 4
College 1  2 3 4
Postgrad. 1  2 3 4
Other: (Specify)

5. What has been your main lifetime occupation? (specify)

6 . Is your present income less than $7,000, between $7,000 and $15,000, 
or more than $15,000?
  Less than $7,000
  $7,000 - $15,000
 More than $15,000

7. Would you say that your health is excellent, good, fair, or poor? 
  Excellent
 ____ Good
_____  Fair

Poor
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8 . Does your health restrict your activity in any way? 

  No -
_____  Yes (specify) '______ _______________________

9. Do you have a religious affiliation?
_____  No
_____  Yes (specify) _________________________________



APPENDIX D 

INFORMANT'S RESPONSE FORM

1. What, in your experience, has been good about getting older?

2. Have you experienced any other rewards in your later years?

3. Which of the things you have mentioned are the best things about
being older?
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